
the property was something like $300,000, and,
with the exception of the library building, which
Miss Helen Gould presented twelve years ago, this'
is stated to be the most valuable single gift ever

received by the university.
New York Lying-In Hospital Benefits.

—By a benefit performance recently of Browning's
" Colombe's Birthday " at the Hudson Theater,
the sum of $4,000 was netted for the Ladies'
Auxiliary of the New York Lying-in Hospital.

Current Literature.
Bulletin of the Johns Hopkins Hospital.

December, 1906.
1. *Bancroft, F. W. etal. Comparative Surgery. Sec-

ond Series of Reports.
2. *Knopp, S. C. Tuberculosis, a Social Disease.
3. *Towles, C. B. The Influence of Aggressins upon

Infections from the Genital Tract.
1. From the Hunterian laboratory of experimental

medicine, the animal hospital of the Johns Hopkins Medi-
cal School, the following reports are published to illustrate
the surgical and pathological value of the studies con-
ducted. Bancroft and Cross describe a case of hemor-
rhagic enteritis, occurringafter an excision of the cecum,
due to the coccidium bigeminum. Henry reports a
case of chronic endocarditis with blood}- ascites. Gatch
reports six radical cures of prolapsus vagina; in the dog.Hopkins reports six cases of infection with filaría immitis.
Douchez gives further.results of operation upon hernia; in
dogs. Von Gerber publishes a case of sarcoma of an un-
descended testis. Heuer describes his investigations in
four cases of distemper with full pathological and bacteri-
ological reports, and inoculation experiments with the
organisms obtained. All of these papers are carefullyprepared and show evidences of a quality of work which
would do credit to the laboratory of any hospital for human
beings.

2. Knopf's paper is an exhaustive discussion of the
factors in the etiology of tuberculosis, with suggestions
as to their prevention. Heredity may predispose a child
fo tuberculosis; the same predisposition, Knopf main-
tains, may be produced by bottle feeding. Wet nurses and
attendants may directly infect the child. Marriage and
pregnancy should be prevented in tuberculous persons.After the nursing age, infected milk and tuberculous play-
mates are dangers, also tuberculosis in the home. Feeding
and hygiene are to be attended to'throughout childhood,
both at home and in school, particular precautions being
necessary in the latter to prevent indirect mouth to mouth
transmission by pencils, apples, etc. Teaching of the
necessary precautions in the school will do much to stampout the disease in the community. The tendency to
mental development at the expense of physical develop-
ment must be counteracted. In the lower classes the
underfeeding of school children and child labor in the home
as well as in the factory demand

'

attention. Sweepingand dusting should be done with moist saw-dust or moist
cloths; the same principles should be applied to the clean-
ing of streets. Alcoholism and alcoholic nostrums in-
crease the danger. Isolation of tuberculosis is particularly
needed in prisons and institutions. With regard to the
management of those infected with tuberculosis, earlydiagnosis and sanatorium treatment should be more
general. Education and periodical examination, both of
children and of adults, by the family physician or by the
dispensary, is to be urged. State sanatoria should be in-
creased. We might well profit by the example of Ger-
many in the establishment of compulsory insurance, the
insurance company, under government control, maintain-
ing sanatoria and supporting the family of the invalid
during his absence from work.

3. Towles reviews the results of other authors which
*

show that bacteria introduced into the normal vagina
rapidly disappear, without producing disease. He also
reviews the work of Bail and others, which shows that the
sterilized exudates resulting from bacterial infections, when
injected with small amounts of the bacteria which pro-
duced them, cause an increased susceptibility to infection
with those organisms. Such exudates therefore contain
substances (" aggressins ") which overcome immunity.
Towles shows by experiment that streptoecoci placed with-
out injury [into the vagina of Guinea pigs may produce a
general infection, especially after injection of aggressin.
Death occurred more rapidly in animals into which
aggressin had been injected than in the controls.
The Journal of the American Medical Association.

Dec. 8, 1906.
1. *Clark, J. G. Symptoms of Cancer of the Uterus.
2. *Clark, J. G. Report of Committee on Cancer of the

Uterus.
3. *Ries, E. Operative Treatment of Cancer of the- Cervix

Uteri.
4. *v. Rosthorn, A. Radical Operation in Uterine

Cancer.
5. Noble, C. B. Fibroid Tumors of the Uterus. (To be

continued.)
6. Holmes, B. The Physical and Evolutionary Basis ofMarriage.
7. *Burr, A. H. The Guarantee of Safety in the MarriageContract.
8. *Carstens, J. H., Marcy, H. O. Education in the

Prevention of Abortion and Illegitimacy.
9. *Dührssen, A. The Guarantee of Safety in the

Marriage Contract.
10. *Howard, W. L., Keyes, E. L. Protection of the

Innocent.
11. Brem, W. V. Malarial Hemoglobinuria.
12. *Denny, F. P. Value of Small Quantities of Human

Milk in Infantile Atrophy and Infectious Diseases.
13. *Watson, W. T. A Plea for a Square Deed ¡or the

Wet Nurse.
14. Lydston, G. F. Cases ofSurgical Conditions of the

Kidney.
1. Clark urges more frequent examination and greaterwatchfulness to detect uterine cancer in its early stages.Irregular discharges should not be considered as a part of

the normal menopause, still less a leucorrheal discharge.
Ninety per cent of eases of cancer of the uterus occur be
tween the ages of forty and fifty ; 97% occur in women who
have been pregnant. Irregular bleeding, especially after
exertion or coitus, appearance or increase of a leucorrheal
discharge, particularly if blood-tinged, or pelvic pain of
more than a few days' duration, all demand investigation.
On examination, any distinct necrosis of tissue is almost
surely cancer; in an}' suspicious case, scrapings should
be examined microscopically. Popular education as to
the significance of bleeding should make earlier diagnosispossible in a great majority of cases.

2. The report of the committee calls attention to the
fact that 95% to¡97% of uterine cancers at present are not
brought to operation until too late. A condensed ac-
count of the occurrence, symptoms and signs of the disease
is given, with the suggestion that in all suspicious cases
curettings be sent in 10% formalin to a competent patholo-gist.

3. Ries emphasizes the frequency of early involvement
of pelvic lymph glands in cancer of the cervix. His
method of operation consists in dissecting out the ureters
to their full length in the true pelvis, followed by re-
moval of the uterus in a large mass of pelvic connective
tissue. The operation is compared to the amputation of
a cancerous breast. The increased risk of this operation,
he maintains, is justified by the results. He reports 8
cases, all operated upon more than five years ago. Of
these two died practically on the table, and six are alive
to-day.

4. Von Rosthorn also emphasizes the necessity of the
most extensive possible removal of glands. He further
advocates operation upon every case of recurrence which
has not gone too far.

7. Burr calls attention to the prevalence of venereal
disease in women contracted innocently from the husband.
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Price says that 95% of abdominal sections for pelvic in-
flammations are the result of gonorrheal infection.
Morrow says that 70% of his patients at the New York
Hospital are respectable married women infected by their
husbands. Vedeler says that 75% of sterile marriages
are directly or indirectly due to gonorrhea in the husband.
Yet no measures are taken to prevent this. The re-
quirement of a health certificate before a marriage
license is granted might do something to remedy the evil.

8-10. These papers are pleas for more general educa-
tion of adolescents upon sexual matters, in order to forestall
vicious suggestions and dangerous misinformation.

12. Denny describes his experience in giving human
milk, even in small amounts, to infants who are not doing
well on artificial feeding, particularly in infantile atrophy
and in infectious diseases. He reviews the work of other
authors who believe that human milk contains substances
of the nature of ferments which may be necessary to stimu-
late the stomach to secrete, and also which maintain the
bactericidal power of the infants' blood, as is not done by-
substitute foods. Striking gains in weight were ob-
tained by means of one to three breast feedings a day,
from women who came in from their own homes and at
other times nursed their own children.

13. Watson speaks of the danger of syphilitic infection
of wet-nurses employed to raise foundlings. He describes
one case and refers to Bulkey's collection of 1,148 cases
of chancre of the breast.

British Medical Journal.
December, 1906.

1. *Philip, R. W. The Public Aspects of the Prevention
of Consumption.

2. Rivers, W. C. The Comparative Frequency of Im-
paired Nasal Respiration as an Antecedent to Pul-
monary and Extra-Pulmonary Tuberculosis.

3. Diver, E. W. The Treatment of Phthisis by Sana-
torium Methods.

4. Branch, C. W. A Case of Hemoptysis with numerous
Spirochctes in the Sputum.

5. Sibley, W. K. The Treatment of Chronic Constipa-
tion.

6. Colbeck, E. H. The Use of Digitalis in Valvular
Disease of the Heart.

7. Ford, W. W. A Consideration of the Poisons of Amo-
nita Phalloides.

8. Manwahing, W. H. The Application of Physical
Chemistry to Serum-Pathology.

'.). *Mii,ler, C. H. Gastric Erosions.
10. Clowes, G. H. A. A Study of the Virulence of Carci-

noma in Mice, and of Experimental Immunity against
Cancer.

11. Bashford, E. J. The Investigations of the Imperial
Cancer Research Fund.

12. *Gaylord, H. G. Evidences that Infected Cages are
the Source of Cancer Developing among Small Caged
Animals.

13. Beebe, S. P., Ewing, J. A Study of the Biology
of Tumor Cells.

14. Bushnell, F. G.. Structural Continuity in New
Growths.

15. Hearsey, H. The Rarity of Cancer among the
Aborigines of British Central Africa; Squamous
Carcinoma; Acinous Carcinoma: Physiological Rea-
sons for Immunity from Cancer of the Breast;
Columnar Carcinoma.

16. *Wright, H. Beri-beri; Some Clinical Cases and
their Bacteriology.

17. Nicolle, M. Infection and Intoxication in Experi-
mental Glanders.

18. Nicolle, M. Hypersensibilily and Immunity in Experi-
mental Glanders.

19. Noy, F. G., Knapp, R. E. Relapsing Fever and
Spirochctes.

20. Beattie, J. M. Rhinosporidium Kinealvi (Minchin):
a Sporozoon of the Nasal Mucous Membrane.

21. Korte, W. E. The Virus of Small-pox and Vaccinia.
1. Philip urges the need for a vastly wider organization

and co-ordination of measures than has yet been realized,
in the fight against tuberculosis. Such organization must
include (1) notification of the disease, (2) a tuberculosis

v

dispensary, (3) a hospital for dying patients, (4) sana-
toria for early cases with a view of curing the disease,
(5) colonies for the residence and guidance of patients
in whom the disease is latent, or has been arrested,
and for whom carefully selected and supervised employ-
ment is desirable. Tuberculosis dispensaries are no longer
an experiment; they are a necessity in combating the
disease. He describes in detail the Victoria Dispensary
for consumption in Edinburgh, of which he is the head.
It includes the visiting of patients in their own homes by
(1) a qualified medical man, and (2) a specially trainee!
nurse, (3) a volunteer Samaritan committee of ladies who
help distressing cases and endeavor to find employment
for others. This dispensary, as should always be the case,
constitutes a center for the dissemination in the widest
fashion of information regarding prevention and treat-
ment. Hospitals for advanced cases are necessary not
only for the benefit of such unfortunate patients, but also
for the protection of the public at large. He gives the
results of treatment of early cases in sanatoria and es-

pecially in the Victoria Hospital in Edinburgh. Colonies
for consumptives who have left a sanatorium with the dis-
ease arrested so that they are able to work, should be
established. Such colonies, he thinks, could be made self-
supporting. At present in too many cases departure from
the sanatorium means a relapse. The. key to success lies
in the co-ordination of all these measures.

9. Often after an operation for hematemesis nothing
is found in the stomach to account for the bleeding.
Such cases are called gastric erosions. In the stomach of
dyspeptics there is a considerable increase in the glandu-
lar tissue, with over the gland follicles a thin mucous
membrane. Under certain abnormal conditions these
follicles become engorged, disentegrate and burst, leaving
the basement membrane exposed to the action of the gas-
tric juice and causing hemorrhges from the resulting proc-
ess of digestion. If the mucous membrane is sufficiently
normal it covers over the erosion: if not, the process goes
on and a chronic ulcer results.

12. Gaylord reviews various so-called cancer epidemics
which have been reported from time to time as occurring
in cattle, fish, etc. He then describes how an epidemic
of cancer developed among rats confined in a cage in which
had been kept previously some rats known to be cancerous,
placed there by Dr. Loeb. In this cage upwards of sixty
spontaneous tumors have occurred in the course of three
years. The fact that the location of the cage was fre-
quently changed and the stock entirely renewed on at
least one occasion without any permanent interference
with the production of tumors, makes it apparent that
the cage itself was the source of infection. This state of
affairs leads to serious thought regarding malignant dis-
ease in humans.

16. Beri-beri is an acute infectious disease with an
incubation of ten to twenty days, due to a specific micro-
organism entering the body by means of the gastro-intes-
tinal tract under defective hygienic conditions. He classi-
fies it under (1) acute pernicious beri-beri; (2) acute and
subacute beri-beri; (3) beri-beri residual paralysis. Of the
cases examined bacteriologically by the writer, blood
cultures were invariably negative; no result was obtained
from the stool examination by means of agglutination.
By other methods there was obtained from the stools in
all but one case an anaerobic bacillus, four to nine microns
long, positive, to Gram, resembling in all respects the organ-
ism obtained from the gastric mucosa in acute cases. 1 le
gives complete clinical descriptions of six cases, witli
autopsy findings of one that died. He believes that
beri-beri is due to the bacillus here found but as yet it has
not been isolated and found to fulfil Koch's laws.

The Lancet.
Dec L.1906.

1. *Dunn, P. Tobacco Amblyopia.2. Blackham, R. J. Tropical Dysentery.
3. Mas, J. B., Paton, L. A Contribution to the Study

of Phlyctenular Ophthalmia.
4. Nedwill, C. L. Cerebrospinal Meningitis in the Sudan.
5. Sawyer, J. The Indigestibility of Plummer's Pill.
6. Thompson, J. A. A Case of Lepra Tuberosa; Treat-

ment with Chaulmoogra Oil; Approximate Recovery.
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7. *Barford, J. L. ^4 Case of Extensive Rupture of the
Trachea with Complete Detachment of the Left
Bronchus without External Injury.

1. Beer, in 1792, first called attention to tobacco amblv-
opia, but it excited little interest till in 1833, Mackenzie
again wrote concerning it. Dunn finds his cases among
working-men who smoke (or chew) daily one fourth to one
half oz. of shag. The other symptoms of tobacco poison-
ing are always present; nervousness, tremors, dyspepsia,
etc. It is rare in youth, usually occurring in middle age.
Mild forms of tobacco usually cause local irritating effects
before they produce constitutional ones; " shag " does not
act in this way. The patients generally say that they sec

things as through a fog, and that their vision has gradually
grown worse. The treatment is to prohibit tobacco in
any form absolutely and to eure the chronic gastritis. The
prognosis in most cases is good.

7. A boy of four years was run over by a half-loaded
van some twenty-five minutes before being brought to the
hospital. The breathing was diaphragmatic and there was
marked intermittent cyanosis of the head, neck and upper
extremities, and cutaneous emphysema. The boy died
in a few minutes and on autopsy there were found, three
broken ribs, the left bronchus entirely torn from the
trachea and a rupture of the trachea for one and one-half
inches above the bifurcation.

The Edinburgh Medical Journal.
December, 1906.

1. Duckworth, Dyce. The Dignity of Medicine.
2. Mebille, H. G. Primary Broncho-Pneumonia in

Adults.
3. *Meikle, J. H. Persistence of Bacilli in the Throats

of Convalescent Diphtheria Patients; a Clinical and
Bacteriological Study of 300 Cases.

-1. De Meric, H. Some Points in the Internal Treatment
of Gonorrhea.

3. Meikle, struck with the irregularity as to the time
when diphtheria bacilli disappear from the throats of
patients who have had the disease, has studied 300 cases
clinically and bacteriologically to determine if possible
some cause for this irregularity and some practical method
for regulating the discharge of diphtheria patients. He
concludes that (1) for the morphological diagnosis of
diphtheria Neisser's stain gives the best results; (2) that
the polar stained rod is the one nearly always got in blood
serum after eighteen hours' growth; that (3) as bacilli
disappear from the throat the long form is replaced by
a short form; (4) that Hofman's bacillus is found in all
varieties of cases but is more frequent during convalescence ;
(5) that in cases with staphylococci present, the diphtheria
bacilli persist the longest, while (6) when streptococci
appear early, the diphtheria bacilli go early; (7) that
thorough and continued local treatment with antiseptics
diminishes the virulence of the bacilli.

Annals of Surgery.
December, 1906.

1. *Phelps, C. The Question of Early Operation in Cases
of Intracranial Injury.

2. *Crandon, L. R. G., and Wilson, L. T. Fracture
of Base of Skull. Analysis of 530 Cases with Par-
ticular Reference to Treatment and Prognosis.

3. *Chjle, G. On the Technique of Operations upon the
Head and Neck.

4. *Scudder, C L. The Bone Métastases of Hyper-
nephroma. A Report from the Massachusetts Gen-
eral Hospital Clinic.

."). *Sherrill, J. G. Cancer of the Gall Bladder and
Ducts.

6. Bowers, L. G. Tumors of the Mesentery; with Report
of a Case of Fibroma.

7. Portis, M. M. Why Gastro-Enterostomy is Not a
Harmless Operation.

8. *Le Conte, R. G. Surgical Treatment of Perforating
Gastric Ulcer; with Report of Three Cases, Two

Acute and One Chronic.
9. Martin, E. Acute General Peritonitis without Dem-

onstrable Lesion.
.10. Stewart, J. C. Aneurismal Varix.

11. Behan, R. J. Coxa Vara.

1. Following an exhaustive discussion of intracranial
lesions, Phelps concludes as follows: (1) Epidural
hemorrhage demands operation in such cases as do not
obviously tend to spontaneous recovery, or in which a
fatal issue is so imminent as to permit no question. (2)
Meningeal contusion, when productive of symptoms,
either cannot be diagnosticated from an epidural hemor-
rhage, or is indistinguishable from the diffuse cerebral
edema with which it is always associated. A recognized
intracranial hemorrhage may be expected to be of pial
origin when associated with cerebral lesions, and will
indicate operation when the cerebral lesion is regarded
as of minor importance. (3) Cerebral contusion is (a)
limited, showing no tendency to a fatal termination and
never suggesting operation, or (&) diffuse. Of this latter
there are two classes of cases; the first a vascular dis-
turbance incapable of self-limitation, not markedly in-
volving the integrity of the cerebral cells, but tending
to destroy mechanically their function; the second, a

progressive disintegration of cellular structure, an active
process due to chemical changes, which natural forces
prove insufficient to restrain. In this first class operation
is theoretically indicated; in the second, in view of the
origin and nature of the pathic changes, there is no reason
to suppose a simple relief of pressure will stay their
progress. In neither is it possible to fix the time when
operation may so supplement natural forces and simpler
remedial measures as to increase the patient's chances
of recovery. (4) In mixed cases,— cerebral contusion
complicated with pial or epidural hemorrhage,—
operation should depend upon the estimated relative
importance of the lesions; and the correctness of this
estimate must depend upon the acumen and experience
of the surgeon.

2. A valuable statistical paper which should be con-
sulted in the original by those interested in the subject.3. By temporary closure of the carotid, the bandagingof the scalp with rubber dam, and the use of the pneu-
matic suit to control the general blood pressure Crile
has been able to secure complete control of the factor of
hemorrhage during operations on the head and neck.
By this method a careful accurate dissection is possible,
in contradistinction to the " rough-and-ready conven-
tional operation of the past."

4. From fifteen cases of hypernephroma with bone
métastases, Scudder makes the following practicalsuggestions: (1) A bone metastasis may be the first
sign of a hypernephroma. (2) A bone tumor in a middle-
aged or elderly person should suggest a metastatic hyper-
nephroma, for a primary bone tumor in elderly people
is uncommon. (3) The bone metastasis from a hyper-
nephroma may be the only metastasis. (4) A hyperne-phroma may exist without symptoms for a considerable
period. (5) The kidney region should be palpated with
great care in every case of bone tumor.

5. The fact that cancer of the gall bladder not infre-
quently follows gallstones is emphasized by Sherrill, his
deductions being drawn both from the literature and
personal cases. In view of this and other facts " failure
to urge an early operation to patients suffering from
disease of the gall bladder is reprehensible." Contra-
indications to such operations are marked jaundice, a

palpable nodulation in the gall bladder region, and
ascites.

8. In the two cases of acute perforation of a gastriculcer, Le Conte employed the following procedures:
Suture of the perforation followed by an omen tal graft,
dry sponging of immediate region and closure of wound ;
pelvic drainage by a glass tube through a button-hole
incision ; patient placed in bed in an almost sitting posture
and continuous enteroclysis given. The drainage tube
was removed on the second day. Both patients made a

good recovery.
Deutsche Medizinische Wochenschrift, No. 48.

Nov. 29, 1906.
1. *Neisser, Brück and Schucht. Diagnostic Investi-

gations of the Blood and Tissues in Syphilis.
2. Schlimpert, H. Two Cases of Congenital Syphilis

with Spirochetes in the Eye.
3. *Bab, H. The Presence of Spirochetes in the Eye in

Cases of Hereditary Syphilis.
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4. *Stadelmann, E. The Treatment of Typhoid. (Con-
cluded.)

5. *Schellenberg, G. The Treatment of Constipation
with Regulin and Pararegulin.

6. Dünnw'ald. The Use of Isopral in Obstetrics and
Gynecology, with Remarks on Rectal Anesthesia.

7. Denker, A. Treatment of Disease of the External Ear.
(Concluded.)

1. Neisser, Brück and Sehueht propose a new method
for the diagnosis of syphilis, based on biochemical reac-
tions. It has been shown by Gengou and Moreschi that
if an antigen (the specific products of any organism) be
brought in contact with the corresponding antibodies,
and serum containing complement is added, the comple-
ment becomes absorbed and is no longer available. If
now an inactivated hemolytic serum and the correspond-
ing red corpuscles be added no hemolysis takes place,
on account of the lack of complement. This is the so-
called diversion (Ablenkung) of the complement. Was-
sermann and Brück took advantage of these phenomena
to show the presence or absence of antigen on the one
hand, and of antibodies on the other. The authors have
made extensive researches by this method on the presence
of these two kinds of substances in syphilis of man and
the ape, using extracts of syphilitic organs (fetus) to
supply the antigen, and immune serum from monkeys
experimentally infected with syphilis for the antibodies.
In the blood of syphilitics the antibodies are contained
in the serum, the antigen apparently is attached to the
red blood corpuscles. If the presence of antibodies in
the blood is to be investigated, the serum is brought in
contact with a known antigen, complement is added
in the shape of normal guinea-pig serum and then the
hemolytic serum, and red corpuscles from the correspond-
ing animal. If no hemolysis takes place, this shows
that specific antibodies were present in the serum tested.
The test for the presence of antigen is made in a similar
way, using the red blood corpuscles of the patient instead
of the serum, and bringing it together with known anti-
bodies derived from the immunized ape. Using this
method, the authors found that specific antigen and anti-
bodies are practically never present in normal apes and
in patients not infected with syphilis; out of 262 cases
of syphilis in all stages, 65% gave positive reactions for
either one or the other of these substances. They con-
sider that a positive reaction for antigen shows that
spirochetes still exist in the bod}-, while a positive reaction
for antibodies shows merely that the individual has been
at sometime infected with syphilis. Thus far, they have
not been able to demonstrate the presence of specific
antibodies in the normal man, although such are probably
present in small amounts. They propose the use of this
method for the diagnosis of doubtful cases, and also as
a means of telling when the disease is cured. A negative
reaction is of no significance. The method is a compli-
cated and difficult one, and useful only in the hands of
experienced investigators.

3. Serial sections of the eye in cases of still-born syphi-
litic infants, stained by the Levaditi method, showed the
presence of spirochetes in cornea, iris, choroid, sciera,
retina and the optic nerve. Bab's microphotographs
are quite convincing, for the structures he represents
could not possibly be nerve fibers or elastic tissue.

4. This article by Stadelmann is a good exposition of
the usual modem treatment of typhoid fever. His
statement that he has not heard of benefit from operations
for intestinal perforation is rather surprising, as the recent
literature contains a number of cases cured by operation.

5. Schellenberg obtained good results in constipation
by the use of regulin and pararegulin. Regulin consists
of agar to which a small amount of cascara has been added ;
pararegulin is liquid paraffin with the addition of cascara.
These preparations were introduced into the treatment
of constipation by Adolph Schmidt, and promise to form
i» welcome addition to the numerous methods of treating
this common disease.

Münchener Medizinische Wochenschrift, No. 48.
Nov. 27, 1906.

1. *Erb, W. Statistics as to Gonorrhea in the Male,
and Its Consequences for the Wife.

2. *Krehl, L. Cardiac Neuroses and " Weak Heart."
3. Baumgarten, P. Experiments on the Effect of

Passive Hyperemia on Infectious Processes.
4. *Spielmeyer, W. Experimental Tabes in Dogs

(Trypanosome-Tabes).
5. Fehling, H. A Justification of the Conservative

Operation for Fibroids.
6. Dönitz. The Extension of Spinal Analgesia to the

Upper Parts of the Body (by means of posture).
7. *Hammer. The Treatment of Phthisis with Tuber-

culin.
8. Kellner. The Results of the Opium-Bromide Treat-

ment in Epilepsy.
9. Geigel, R. Régurgitation of Urine into the Pelvis

of the Kidney.
10. Boseck, K. A Case of Myositis Ossificans Progres-

siva, Cured by Thiosinamin.
1. Erb claims that the frequency of gonorrhea in men

has been over-estimated, and finds that out of 2,000
cases of his private practice, only a little less than 50%,
had been infected. He agrees with Neisser in considering
gonorrhea a curable disease, and can find no evidence in
his statistics of the unfruitful marriages which this disease
is said to cause. Out of 400 women whose husbands con-
tracted gonorrhea before marriage, 94% remained free
from pelvic disease, and of these, 68%, had two or more

children.
2. The expression " weak heart " should be confined

to those cases where functional insufficiency exists, the
result of damage to the muscle from mechanical, toxic
or infectious influences. Those cases of disturbances of
the heart in which there is no insufficiency are to be classed
as nervous. Of these, by far the greater part, according
to Krehl, are to be considered of psychogenic origin.
There is still a third, small group of cases which will not
fit into either category. These may possibly be due to
njury of the nerve fibers within the heart, though this
is purely hypothetical.

4. Spielmeyer, by infecting dogs with trypanosoma
Brucei, produced lesions of the cervical posterior roots,
the descending trigeminus root, and the optic nerve,
identical with those of human tabes; the action was

elective and no other regions showed degenerations.
The lesions were most marked in Spitz dogs and poodles,
dogs which may be considered as degenerates. These
experiments show an interesting analogy between syphilis
and the sleeping sickness, which is in accord with the
similarity of the lesions in the latter disease and general
paresis. Schaudinn claimed to have discovered in the
eel a parasite intermediate between a spirochete and a

trypanosome.
7. This article by Hammer deals with the revival

of tuberculin as a cure for tuberculosis, and describes (he
method to be followed. The initial dose should not
exceed 1-100 mgm.; for febrile cases it is better to start
with 1-1000. The dose should be raised very gradually,
keeping just within the dose that produces a decided
reaction, until the dose of 1 gm. is reached, when the
cure may usually be discontinued. The injections are
made about twice a week, and the cure lasts perhaps six
months; the treatment must be carefully modified to
suit the individual. Hammer obtained very gratifying
results in 60 cases, mostly in the first and second stages;
his patients were ambulatory and received no other
treatment. He used Koch's old tuberculin.

The Treatment of Acute Pleurisy. Stevens (Interim!.
Clinics, series 16, no. 3) recommends the use of wet cups
or leeches to relieve the pain of acute pleurisy; the relief
he says is immediate and permanent in the vast majority
of cases. Dry cups and strapping he finds of little use
when the pain is severe. Drugs have little influence upon
the disease; salicylates are sometimes of value, but more
often not. To hasten the absorption of exúdate, fly-
blisters, purgatives and restricted ingestion of liquids
are of some service, but any considerable effusion which
is not receding at the end of a week should be removed
by aspiration, even in the absence of urgent symptoms,
for the purpose of hastening recovery. On account of
the danger of subsequent pulmonary tuberculosis, the
after treatment of every case should be that of incipient
tuberculosis.
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The Treatment of Certain Forms of Bronchitis. Patton
(Internat. Clinics, series 16, no. 3) describes in contrast
to the self-limited infections of the upper bronchial tract
certain types of inflammation in the finer divisions of
the bronchi, tending toward localization and a subacute
or chronic course. These are due to infection by strepto-cocci, staphylococci or influenza bacilli, and are situated
most frequently in the posterior portions of the lower
lobes. Their symptoms and signs closely simulate those
of tuberculosis; certain exclusion of this may be impos-sible, but the basic situation, less degree of constitutional
symptoms and the results of persistent sputum examina-
tion are of service in the differential diagnosis. In
treatment the ordinary expectorants and cough sedatives
are not indicated except in special cases. Iodine com-
pounds seem to be of service, especially sodium iodide,
gr. iiss 3-4 i. d. In the presence of asthmatic tendency
fluid extract of grindelia robusta, mxx, or in spasmodicdyspnea fluid extract of euphoria pilulifera, mxx, is com-
bined with this. General tonic treatment is indicated.
In irritations of the upper respiratory tract the necessityof sedatives may be obviated by inhalation of the follow-
ing spray: menthol, gr. xx, camphor, gr. xv, oil of
eucalyptus, mxv, benzoinol to 3oz.; climatic treatment
may be tried in chronic cases.

:- -

Correspondence.
THE POLLUTION OF THE BACK BAY.

506 Beacon Street, Boston.
Dec. 21, 1906.

Mr. Editor: Americans are proverbially long-suffering
in enduring abuses of their rights. Patience, however,
ceases under many conditions to be a virtue, and I am
therefore desirous of placing before your readers a few
facts, hoping that I may thereby rouse them to a sense
of what is going on in our community which should receive
the strong condemnation of every medical man who has
his own interest and that of his fellow-citizens at heart.

For years the residents of Everett, Revere, Chelsea,
East Boston, Somerville, 'and portions at least of Boston
itself have been enduring the stench caused by the fumes
of the New England Gas and Coke Company, now situated
in Everett. Occasional spasmodic expostulations are
read in the papers from long-suffering people who live in
the suburbs near the nuisance. From time to time, when
the wind is in a northeasterly direction, the nauseating,
pungent smell reaches the nostrils of the people of the
Back Bay, many of whom complain of it but are ignorant
of its true source. Complaints have been made to the
State Board of Health, but thus far no perceptible differ-
ence has been noticed, although the statement has been
made that the Gas and Coke Company were expending
large sums of money in trying to rectify this great source
of annoyance to a large number of citizens. Whether it
will be endured much longer without more active protestand a public demand for its abatement remains to be seen.

This condition of affairs, however, is to those residing
near the Fenway and the Charles River as nothing com-
pared to what has been endured during the past six or
eight months, in consequence of a nuisance which is a dis-
grace and shame to any civilized community, the result
of gross mismanagement and graft in the past among our
city officials. The so-called " marginal conduit " which
was finished about a year ago and which empties into the
river just to the east of the Fenway Brook outlet a t Charles-
gate East, was intended to receive merely the overflow
from the streets of Roxbury and Jamaica Plain in case of
excessive rain to prevent flooding of the sewers. To thesurprise and indignation of those living in the neighbor-hood, however, it was discovered last spring that the most
disgusting sewage was pouring out into the river at all
hours, and gradually but surely filling the channel with
the filthiest sludge, which at low tide was exposed to
view, and the fumes from which were so disgusting that
it became necessary to close every window in the house

for several hours out of the twenty-four, whenever the
flats were exposed to view. I can give my personal testi-
mony to the fact that silver, copper and brass articles have
turned almost black in a single night from the fumes of
sulphuretted hydrogen blown into the rooms of my house.
It is perhaps needless to speak of the nausea, malaise, loss
of sleep and nervous irritation caused by such a condition,
all the result of gross mismanagement and stupid blunder-
ing in our municipal departments.Vigorous correspondence with a view to stopping this
nuisance , with the Mayor, superintendent of sewers, city
and state boards of health, park department, and the
Charles River Basin Commission, at first elicited the in-
formation merely that there was no definite knowledgeanywhere as to the exact condition of the sewer system,but that any petty contractor who chanced to build a
drain in Roxbury or Jamaica Plain could empty his sewage
much more easily into Stony Brook than into the regular
and proper channels. The result can be fully realized
only by those who have lived near the Fenway and the
Charles River during the last summer and autumn.

Dr. Durgin during the summer plead in vain at the CityHall to have money appropriated to rectify the nuisance,
and finally the chairman of the Charles River Basin Com-
mission, Dr. PrUchett, with characteristic energy, after a
scientific investigation to determine the exact nature of
the sewage, miormed the Mayor that this absolutelyillegal condition of affairs must be rectified or it would
cause serious delay to the work of the commission uponthe new dam, the construction of which was undertaken
with the special provision in the law that no sewage what-
ever should be emptied into the Charles River Basin.
Scientific investigation made last autumn under the aus-
pices of Prof. S. C. Prescott, of the Massachusetts Insti-
tute of Technology, shows that until quite recently5,000,000 gallons of sewage flowed through this conduit
into the basin every twenty-four hours!

In consequence of this strong statement, the Mayor has,I have learned, at last taken steps to ameliorate conditions,
and it is said that two thirds of the sewage has already
been diverted into the proper channels. We have as yet,however, no certainty that the rest will be removed at
once, for much remains to be done; and until all sewageis diverted from this conduit the same intolerable condi-
tions will prevail for years, until the completion of the
new dam, to the infinite detriment of the health and com-
fort of those who leside on the Back Bay.

The " Fenway scandal " so-called is a matter of history.According to the decision of our district attorney, Mr.
Moran, no one is to blame, and the city has paid out
$150,000 at least for clearing the Fenway Brook, and that
done improperly. We now must spend more money to
rectify this latest blunder/and, when the plan is perfected,
of carrying this marginal conduit under the new esplanade
to empty into the river below the new dam, again we shall
suffer for the incapacity of our city officials unless prompt
action is taken.

It is to be hoped that the whole matter will be turned
over to the Charles River Basin Commission, with full
powers to act. We should then have reason to believe
that this abominable condition of affairs would be recti-
fied scientifically and with economy to the city. Dredg-ing of the flats should be resorted to as soon as thecoldest weather ceases and before the spring. This would
greatly mitigate the horrible conditions now existing,loathsome to senses of sight and smell. The whole
country is at present engaged in a great fight againsttuberculosis. Our papers are filled with articles preach-ing the vital importance of good ventilation, and the abso-
lute necessity of fresh air in our homes. What a mockeryit seems to spend vast sums of money in combating dis-
ease and then to quietly submit to such conditions as I
have described, thereby defeating the very object we are
struggling so hard to attain! I appeal, therefore, to everymedical man and layman in this city to use his influence
in the future, not only towards mitigating the presentnuisance, but in insisting upon the necessity for intelligentmanagement of our departments.

Respectfully vours.
Vincent Y. Bowditch, M.D.

[We have already referred to the gross nuisance of which
Dr. Bowditch complains, Nov. 15, 1906, p. 585.

—

Ed.]
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